
PRII()l 

19-Sep-13 
Preliminary Report of Accident U.S. Department of Labor 

Min~ Safety and Health Adminstration 

1. Accident T) pc: 2. Accident Cla!i!>il1cation 

Fatal lnjuy Falling or Sliding Rod< /Mater! 

6. 1\line Information: 

a) f-. lining Cwnpany Name h) I\ line Name 

Gaddie-Shamrock LLC Caldwell Quarry 
7. i\•line Lorntion: a) City h) County 

Albany Clinton 
10. Primal) '\1inl·rall\lined: 11. Number of 

~line Employees: 
a) Total 

CRUSHED & BROKEN LIMESTONE M 12 
12. Contractor Name: 

15. Contractor Address: a) City 

16. NwnbL'f ofContractor Employee:') : a) Total b) Underground 

17. Nwnbt·r ofPcrsons in MJne at Time of Accident: 

a) Mine Employe"': 11 b) Contractor Employete>: 0 

3. Dateffime of Accident .t. Dateffime or Death 5. Fatal Case Ko 

09/18/2013 01 :08 PM 09/18/2013 01:08PM 12 

c) Parent of ~lining Company 

Roy Beard 
c) Slate 8. !\tine ID Number: 9. Union: 

KY 15-00091 NO 
h) Underground c) Open PitiQuarr) d) 1\liii/Prep Plant e) Otl1er 

0 11 0 
13. Union 1-t. Contractor ID Number: 

h) County c) State d) Zip Code 

c) Open Pit/Quarry d) \Iiii/Prep Pllont e) Othtr 

lR. Number ofPersons Ut14\ccounted For: 

a) Mine Employees: 0 h) Contractor Empklyees: 0 

19) Location or Accident 

D 01-Underground [X] 03-0pen Pit D 07-Advance ~lining 

D 0~ -Retreat Mining 

D 30-Miii/Prep Plant 

D 99-0ftice Facility 

D Other (specify) 
20. Mining Height: 

D 02-Surface at Underground 

21. Nonfatal Injuries ; 

0 

23. VIctim Information: 

c) Regular Job Title: 

D 06 -Dralge !\.lining 

22. Fatal Injuri:s: 

a) Name 

Lonnie E. Ferrill 
d) Adh ity at 1ime of Accidl'nt: 

h) Age 

56 

Front End Loader Operator Feeding Pug Mill Hopper with Loader 

2-.1.. Experiem.·e : Y wrs \Veeks Day!!. 

a) Total: 16 24 

Years Weeks Th1ys 

b) at the mine: 14 24 c) at activit) (2-id) 13 24 d) witl1 Contractor 

25. Autopsy Perfonned: If Yes, Location 26. L\line Telephone No.: 

YES Frankfort, KY (606) 387-5438 

27. Description of Accident (include equipment i:nvol\ ed, the exact location in the mine, and status of rtscue and recovery optrations): 

The victim W>s attempting to remove a rock from the pug mill hopper when he was engulfed by material in the hopper. 

Feet Inche~ 

Years Week> Thtys 

The information proviled in this notice lo,; ba.!ted on prdiminary li\ta ONLY and doc~ not repr~ent linal dctf:rminations regarding the nature of the inddcnt or conclu!l.ion!l. 
regarding the rnu~e of the accident. 

2H. Equipment ~lanufadurer: 29. :\!odd: 

30. District: 33. Event Number: 

M3000 Southeastern LexingtonKY 6648108 

34. An·ident Investigator: 35. l\[SHA Person Notified: Date Tinlt' 

Leroy La:kett Scott Johnson 09/18/2013 01:15 p 

36. Type of Report 37. NameofPreparer and Date Prepared: Date 

Initial Mike Han::her 09/19/2013 
3H. Reason For Amendment: 

MSHA Frrm 7000-13, March05 (revi~d) 




